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STATE FILE NUMBER

n l‘iﬂl’

Registration District No --_-,_-_-_31_8_-.annry Registration District No. 1m.3_____kegisrrar's NO. e

1. PLACE OF'DEA'I'H 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
a. COUNTY a. STATE HO. b. COUNTY admission)
b. CCI,TY (1f outside corporate limits, give TOWNSHIF only) Length of s1ay in 1b c. C(I)TRY . Inside Limits
©vwne  St, Louis, Mo. TOWN St, Louils Yes O Ne O
<. :1%SLP?TAAT£0€F {1f NOT in hospiral, give location} Inside Limits d:lTJEEzEEEs (If cutside, give locstion) Reside on Farm
insiution 6122 Loulsiana Yes [ Ne [l 6122 Louisiana Yes O No O
3. (hTIAME OF DE)CEASED First Middle Lost a. Dé\FTE Month Day Year
ype or print
Anma E, Hohnstrater pea  June 12, 1961
5. SEX 6. COLOR OR RACE 7. Morried [ Never Marrind [J [8. DATE OF BIRTH | 9- AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
female white Widowed (X Divorced [ June 5 ’ ]_865 96 Months | Days - | Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b, KINDG OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
nohe noye Wisconsin USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Danlel Eindemann unk Herman-J. Hohnstrater
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT 6 Address
o5 no, or unknown) | (If yas, give war qr dates of service) &22 sia
5 | Hha no Lipda pggyg 22 Louislana,
18. CAUSE OF DEATH (Enfer only one cause per line for (a), (b), and {c). bl kbl ~w INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

CONSET AND DEATH

LMMEDIATE CAUSE (a) W/ﬁ({o SLERCETTC AC,WF XSS F8E Vs A
Cc;_.rgdgrions, if any, BUE TO (b) @Mﬁ@-&/ pPEI)) WCQ’S (63(05/)' c/Sﬁ’ff
which gave rise 1o = T e
oo e Y
lying cause last. DUE O (¢) 0 'O

PART il.
disease condition given in PART 1 (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal

PART 11 If

doceased  was

fermale  was

thera a pregnancy in last 90 days.

WHILE AT WORK ]
NOT WHILE AT WORK [J

farm, factory, street, office bldg., etc.)

z

Q

- &

§ p/é’?f‘-l £S fllﬁd—: ‘/‘ z5 IDYelI *Nﬂ i 0 Unknown

E 19. WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18,}

[ PERFORMED' ] O O

=} YES[] NQ

-

& | 20c. TIME OF  Mour  Month, Day, Year

a INJURY a.m.

g p-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION «  COUNTY STATE

Uads

G ST

Fi L
21. | attended the deceased from \I'U(/i_ _8'/ /qc { to. Jo/(fi l'{//?C/ and last saw ;‘e‘:""‘“ on G // 2:/ ( /
Death occureed  at. a m on the date stated above, and to the best of my knowledge, from the causes stated.
ree or titla) 72b. ADDRESS ' ?

nyre st

23d. LOCAT {City, town, or county)

22a. RIAL, EMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY (State)
REMOVAL _(Specify)
removal 6-15-61b |St, Trinity Cem, Lemay, Mo,
24. FUNERA RECTOR ADDRESS 25, RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
: g tﬂern Funeral Home JOR™17 1884 s [/ /-
~arand, St, Douls Mo, e 2,
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STATEMENT. BY LICENSED EMBALMER {
| hereby ceriify that the body whose name is recorded on the reverse side of this cernﬁcate was embalmed by me

or by Student Embalmer No.

working under my personal supervision.

Student Signed M j a""'dﬂ—""-’ 4i
Signature of Student Embalmer .

Licensed Embalmer No. %’i Q/J_._

P. O. Address D ¢ 4?2/&51{&

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

_1f this body is not embalmed, -faci should be so stated above.




